SEP 08 2010 09:54 FR THOMSON LICENSING 609 794 6888 TO 815712732885 
' Complete and send this form, together with applicable fee(s), to: Mail ^*jjZ£l™?t£*«ts 



P. 01/01 



CUSTOMER NO- 24498 



P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (57l>473-2885 




maintenance fee notifications. 



aimmmtv*- «v*v — ^ - - 

CURRENT ^ftRESPONDEKCE ADDRESS (Nolo: U»c Block I for fcny ch«go of*dd 



244 W 7590 06715/2010 

Robert D. Shedd, Patent Operations 
THOMSON Licensing LLC 
P.O. Box 5312 
Princeton, NJ 08543-5312 



APPLICATION NO. 




Blocks I through $ should be completed where 
... ^ mailed to the current om^^t| 
anoVgr (b) indicannfi a separate FEB ADDRESS ftr 



T Spte- A certificate of DiailiDfi can only be us ed for aomcsqci 
vEm Tr^ittal This ccrtificaic wmSoi be used for any other accoippanying 
S EaT^riSi !Sb»ii assignment or formal drawing, most 
*ivc its own certificate of mailing or transmission. 



CextlilcateofMailiiicorTranSmissJon 

hereby certify ihat this Fccfs) Tranamiital is being deposited .with » tncUniied 
|5ft*l &vice with SrtlcU Pgs^Jni Cto rrjiUn » envetooe 



ASmTvS IIMSo wTmiSMcrcnt postage for first ctws i£l n an envewpe 
add^icd 10 Ac Mail Stop ISSUE FEE address abovr^ or being facsimile 
nSid u> *c USPTO (!?!) 273-2685, on tho date mmcatcd below. 



Margaret Paslowski 

ma 

2010 



(DcpMhort wine) 




8, 



FILING DATE 



FIRST NAMED INYENTOR 



jATTORNEY DOCKET NO, | CONFIRMATION NO, \ 



lft ,„, Jt , 03/0*2005 Thomas Anthony Stahl ^020417 6515 

™ n^TlON: MECH^M £ PROVIDING QUALITY OF »V« * A NETWORK ™«0 PKK^TY AND RESERVED 
BANDWIDTH PROTOCOLS 



APPLN. TYPE 



nonpro visional 



SMAUL ENTITY 



DATE DUB 



NO 



ISSUE FEE DUE | PUBLICATION PEE DUE | PREV. PA 10 ISSUE PEE | TOTAL F*E(S) DUE | 

' " ■ — T ™ sjsio 09/15/2010 

* 1510 5300 09/06/2010 HVU0NG2 0000014? 070832 10526412 



[ 



EXAMINER 



ART UNIT 



CLASS.SUBCLASS ] ^ 

70 9-230000 02 FC;1504 

2. For printing on the patent ir^n/^J^rlAi 



RECEK- JASON D 



2442 



l Chance of correspondence address or indication of "Fee Address (37 
CFlfclJfrj). 

□ Chance of correspondence address (or Change of Correspondence 
Address form PTO/SfB/122) attached. 

□ -Fee Address" indication (or "Fee Address/' Indication fjrm 
PTO/S/47; Hcv 03-02 or more recent) attached. Use of a Customer 
Number is required. 



1510.00 Dft 
300.00JA 
TMUfT 



(1) the names of up to 3 rcgisTcrcd patent attorneys 
or agents OR., alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the naraes of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



L 



Joseph J. Opaladh 



i Jerque G. Schaefer 



5 A«Tfi*IEE name AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

3, ASSIONfcfc NAMt ainu ktoiwoi^ ^ AcsjffnM is identified below, the document has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY sod STATE OR COUNTRY) 

Thomson Licensing Boulogne-Billancourt , FBftNCE 



4a. The following fcc<$) are submitted: 
SI Issue Pec 

O Publication Fee (No small cmity discount permitted) 
Advance Order - f* of Copies > 3 



4b. Payment of Feo(s): (Please first reapply any previously paid issue fee shown above) 
□ A check is enclosed. 

§ Payment by credit card. Form PTO-2038 is attached. 



5 n;C^ZT^^^C^ □ b . A pp li c.M S no, ODg , f c^S M AL L ENTITYs an ». S cc3 7 CFR,,7( B )( 2 ). ■ 

intcnSi as shown by the records of the United State s Paieru and Trademark Office. s , — 



Authorized Signature _ 



ci x JJ 4. 



Datc_ 



September 8, 2010 



Typed or printed name jfeg ate C. S cfaaefer — GO 9- 734 -6451 



Registration No. 



TMseol.eetiooofin/^ 

ireini.22 13-l«u , , v »>rED FORMS TO THIS ADDRESS. SEND TO: Commissioner for P»le»«*, P.O. Box 1AJ0, 

sirS^ 




..... A nMBWl-il-nn^ U.S. Patcnl and Tradcmaik Office; U.S. DEPARTMENT OF COMMERCE 
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SEP 08 2010 09:52 FR THOMSON LICENSING 609 734 6888 TO 815712732885 

FART B - FEE(S) TRANSMITTAL /~s 

Complete and .end this form, to 6 ethcr with applicable fee(s), to: Mail ™£%%!S&&** 

* > P.O. Box 1450 „ . __ A 

Alexandria, Vlirginia 22313-1450 

CUSTOMER NO* 24498 ( 5 71>273-2885_ 



P.01/01 



maintenance foe nobiicat.ons. 



"S^RENT CORRESPONDENCE ADDRbSS (Note: U*= Blodt 1 for «y cbiv 



2*4*3 7590 06/15/2010 

Robert D- Shedd, Patent Operations 

THOMSON Licensing LLC 

P.O. Box 5312 
Princeton, NJ 08543-5312 




capers ^5aen^!^irioruif pa^crl^lueh as an witf"™' or formal drawmg, must 
hevc its own certificate of mailing or transmission. 

Cortiflcate or MaiUnfi or Transrowsion 



Margaret Paslowski^ 



Septentoer 8, 2010 



(Dale) 



j~ APPLICATION NO~ 



FILINO DATE 



T first named inve^or | attobnev docket no. | confirmation no. — j 

J " ™ ,„-„J^7 6S1S 



^/nwnns ThemMAnlhonySUM PU02M17 65,5 

™, r— , r.ov mM0 »w»t o, . A ™«nv «, »» 

BANDWIDTH PROTOCOLS 



| MMTVWI I SMALL E NTITY I I^BFEBPUE | PUBLIC ATION FE5 PUB | PF-IBV. P A ID ISSUE DBS | TOTAL PEE<S) DUE 

' .onprovisional ' NO »»» jjjjj ~ *° 

J— EXA MINER . | ART UNIT | CLASS-SUBCLASS \ 



"DATE DUE ~] 
09/15/2010 



EXAMINER 
" RECEK, JASON D 



2442 



709-230000 



T Change of correspondence address or indication of 'Toe Address (37 
CFR1.3WV 

□ Chanee of correspondence address (or Change of Correspondence 
Address Form PTQ/SB/122) attached, 

□ "Fee Address" indication (or "Fee Address" Iodicauon fenn 
PTO/SB/^Rev 03-02 or more recent) attached. Use or ■ Customer 
Number is required. 



2. For printing on the patent from pnge, list 

(1) the names of op to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single Orm (having as u member a 
registered attorney or agent) and the r*mcs of op to 
2 registered patent attorneys or agents , » no name is 
listed, no name will be printed- 



Joseph J* Opalach 



Jgrtare G. Schaefer 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (printer typcT ^ 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR. COUNTRY) 

Ofranson Licensing Boalocjr^Bill^iiCcrart, FRANCE 



4a. The following fcc(s) arc submitted: 
O issue Fee 

Bl Publication Fee (No small entity discount permitted) 
Ljj Advance Order - # of Copies =5 , 



4b. Payment of Fce(s)-, (Please first reapply any previously paid M*u* fee sbowo above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2036 U attached. 



5, Change In Emily Status (from status indicated above) 
' □ a. Applicant claims SMALL ENTITY status, Sec 37 CFR IjT 
NOTE: The Issue Fee and Publication Fee (if required) will not be 
mtcrcst an shown bv the records of Che United States Patent and Ti 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 ,2?(&X2). 



IJ from anyone other than the applicant; a registered attorney or agent; or the assignee or otber party in 
-Office. ' — — 



CL i J JLf. 



Authorized Signature _ 

Typed or printod name J crrm* G. Schacf or - G09" 734 04 51 



Date 



September 8, 2010 



Registration No, . 



50 , 800 



Typca or pnmoo name J CI C. LCTiaCI Gr UUy" I J 1 * T»J1 . r 

in application. Confidcnliality.is IPvcmcdV ?,iVilife TtaSf 47llwr dipcndtag^poTuS taffikl caw Any comment on the amount of u™ you 

submitting the eomp ctcd application form to iho USPTO ™*"affiiKtoOffiw U.S. Paicnl and TradcmAritOfflcc, U.S. Dcpartmont of Commerce, p^>. 

D^T h SEND FEES «? C^LEreD TORM3 T O 'tHiS ADDRESS. SEND TO: Com™™,oncr for Patent P.O. Box 1450. 

S^^^jg^^^ ; 



OMR 



U.S. Patent and Tradcmaik OlTicc; U.S. DEPARTMENT OF COMMERCE 
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